A 21-year-old otherwise healthy White woman was admitted to the hospital for treatment of atypical pneumonia following foreign travel. She was started on ceftriaxone and azithromycin to complete a 9-day course of antibiotics. She developed acute kidney injury (AKI) with sudden worsening of serum creatinine from 0.98 mg/dL to 4.36 mg/dL on day 4, eventually requiring hemodialysis (Fig. 1) . The primary clinical diagnosis was acute tubular necrosis in the setting of sepsis. There was no rash, eosinophilia, pyuria, or eosinophiluria suggestive of acute interstitial nephritis (AIN). Moreover, the timing of creatinine up-spike was not typical for AIN. Glomerulonephritis was unlikely in the absence of hematuria and significant albuminuria. Interestingly, renal biopsy was consistent with drug-induced AIN (Fig. 2) . She was started on steroid therapy with complete recovery of renal function in 6 weeks.
AIN typically develops 7-10 days after drug exposure and presents with variable clinical features [1] . High index of suspicion for AIN should be maintained, even in the absence of "classic triad" of fever, rash, and eosinophilia [2] . Definitive diagnosis often requires renal biopsy [1, 2] . In addition to prompt withdrawal of the offending agent, early initiation of corticosteroids has shown to be beneficial in improving renal outcomes, especially in severe cases [3, 4] .
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